THE DIVISION OF HEALTH OF MISSOUR|

28—-024362

>t. Heolth,
. & Welfare STANDARBgBRT“KAT! OF DEATH STATE FILE NUMBER
S. Publi
1th S:m:- LED JU N 2 A_ 1958Raguhullen District No. Primary Registration District No-.__BB‘Z_E’ ____________ Registrar's No. .__3:_1_3 _________
. 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed Iiéed. If institution: Resjda_nc_ay(e
a. a. STATE b. admi $3ion
5. %0 COUNTY Vernon MEMissouri " Vernon
V. b= b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY & Ingide Limits
OR OR
toww  Nevada ,Missouri Yos I Ne[J tom Nevada .Missou/ﬁgﬂ Yesg) Mo (X
c. Fng!;I_?_I:I):A%DF (1f NOT in hespital, give location) JlLenmh of stay in 1b d. STREREES (If outside, give location) Reside on Ferm
ST TUTION. e Home 2%’, Yrs. ADDRESS @614 N-Washin Yes (] No
3. NAME OF DECEASED' First Middla Last - £ DATE  Month Day Yoo
(Type or prins) Tena Catherine Burnworth oean 6 = 3 =1958
5. SEX 6. COLOR OR RACE T'QARRIEDD MEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
las day) thy | Dags Hours Min.
Female |~ White wooweoiX / owvorceol]| Sept « 21,1891 gg- g™ | "ra] ™ |
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or ghuntry) 12. CITIZEN OF WHAT COUNTRY?
ing most of warkiog life, evan if retired) INDUSTRY
HobEewl ¥ ~-==Cie—---- | Ringold,Penn, U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 1. nameor Wseano or wiFE Degeased
Saloman Marts Martha Shrouger Norman Burnworth
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R .F . D.
Y, @, ar unkngwn s, ates of servies
Cfig o e HoHE ) | none Mrs.Ruby Gosswint,El Dorado Spgs.Mo,
18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (0) ______

ONSET AND BEATH
| wﬁ .

\MME.?A

200. ACCIDENT %ICIDE HOMICIDE

Conditiona, if any, DUE TO (b)

which gove rise to

above cause f{a), } 3 3

fating the under-

Tying ‘covae Fest. } DUE TO (c) /X
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss coadition given in PART | (a) 19. gegFo PSY
3 M&M Q,J - YES ] No[j/
e

[
2b. DESCRIBE HOW INJURY OCCURREg {Enter nature of injury in PART [ or PART Il of item 18.)

MEDICAL CERTIFICATION

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 1B. No symptoms will be listed.

5
a2
g 2c. TME OF How Month, Doy, Yeer
‘?: p-M. -
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about heme,] 20f. CITY, TOWN, GR LOCATION COUNTY STATG
WHILE AT(—) NOT WHILE i —rreaT; v .
5 WORK AT WORK
B 1 21. 1 attended the decoased from %ﬁé"_?o_——_ﬁ.\l o and last saw Do glive on ML
2. & Decth occurrad ot é P' M - the date sthied obove; and to the bast of my knowhedge, from the couses stated.
L& 22a. SIGNATURE Degree or firls] 726, ADDRESS Tie. DATE SIGNED
o e
3 Mo b-¥-Y&
230, BRURGEL, CREMEMOR,| 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courmy) (S1ere)
‘R YAL {Spec
2 Hemo¥al | 6-4-L958 Abiléne, Xosmwstery Abilene ,Kansas
“ ~ 24. FUNERAL DIRECTOR ADDRESS 25 TE RECD BY LOCAL REG. 2% R TRAR'S SIGNATURE
Hays Funeral Service Inc. z g

Nevada.Miaseuri

{Liconsed Embolmer's rnt—-nnm Reverss Sldn)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...........c..v 0.

working under my personal supervision.

Student Signed %ﬂ %%Qg/ﬁ.t .....................

Signature of Student Embalmer

Licensed Embalmer No/?és
P. 0. Address??mﬁ.f.ﬁa}...?.do..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sigy in his OWN handwriting. - .. 1

If this body is not embalmed, fact should be so stated above.

N t




